us? rtment of Labo Fi pproved
Office Efel.p:bor-uammn;nt Fo RM LM.3° Clﬂceo :1"‘ h:anagemenl

Washinghon, DG 20210 LABOR ORGANIZATION OFFICER AND No 12159168
EMPLOYEE REPORT Epims 100

This repost bs mandatory under P L 86-257, &s amendad. Failure t comply may msuttin criminal prasecution, fines, or civil penaites as provided by 29U §:C 439 or 440.

For Official Use Only
MJG 17 105 | READ THE INSTRUCTIONS CAREFULL Y BEFORE PREPARING THIS REPORT. |

— y.i
1 Filo Number U- XFSV 2 Fiscal Year Covered From
1/ 1 / 2000 Twowh 12/ 31 / 2004

3. Name and address of person filing 4 Name, file number, and address of labor organizathon

Name giephen R Vogel, dr Name pilumbers AFL-CIO, Local Union No. 16

Labor Organization File Number (19-806

P O Box, Bkig., Room No , fany P O Box, Building and Room Number, if any

Stroot 4801 F Street Street 4301 F Street

ClY  oOwmaha City Cmaha

State Nebraska 2P Codo+4 68117 State Nebraska ZIPCode+4 68117

5 Position in labor organization
Executive Roard Member

Enter appropriste deta below N, during the past fiscal year, you or your spouse or minor child directly or indinectly had any of the following irvieresis
{axcept s specifiad in the exclusions set forth in the instructions):

A. Held an interest in, ongaged in transactions (including loans) with, or darived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (inchuding trade name, & any) 7.a Nature of Inferest, Transaction, or Income

Attendance of one-week training seminar sponsored
by United Association of Plumbers and Pipefaitters
Airfare-$218.70

Name Omaha Plumbers Joint Apprenticeship Fund

Trade Name, if any Lodging-$824.00
Loat Wages-$51,455.84

PO Box, Bkig., Room No , i any $40.00 per diem X 7 days=$280.00
7b Amount

Street 4501 P Street
Cly Owmaha 52,779

State Nebraska ZIPCode+4 gg117

Signature

mder penalty of Perjury and other applicable penafties of the law, that all of the nformation
gl any accompanying doctsments), has been examined by the signatory and is, to the best of the
plete (See the section on penalties in the instructions )

15. Signature and verification. The undersigned declarey
submitted in this report (incluciing the information Aine
undersigned's knowledge and belief, true, eorract.and cO

On 08/02/2005 {402) 734-6274
Date Telephone Number
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N

Name of Person Filing Stephen Vogel, Jr.

Fiie Number U-

B. Held an intarast in or derlved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seaking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested

8. Namo and address of Businass (inchuding trade name, if any)
Name N/A

Trade Name, if any:

P O Box, Bidg , Room No , f any

Street

Ciy

State ZP Code + 4

9 Business deals with

D @ Labor Organization

[ b Trust

D ¢ Employer

10 ¥9.b or 9 c is checked give trust or employer's name

11 a Nature of such dealing

N/A

Name N/A

Trade Name, if any"

P O Box, Bidg., RoomNo , fany

Stroet
11 b Approximate dollar value of such dealing. $0

Cay 12.a Nature of interest heid or income recelved

State 2IP Codo + 4 N/A
12b Amount $0

C Raeceived from any smployer (other than an employer covered under parts A and B above)

or from any labor relahons consultant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations Consuktant 14a Nature of payment

(nciuding trade name, ¥ any) N/A

Name /2

Trade Name, i any

PO Box, Bidg ., Room No , f any

Street

City

State ZiP Code + 4
14 b Amount of payment.

13b Isthe Business an Emphoyer [ | orConsutant [ ] 7 $0

Form LM-30 (2003)

Page 2 af 2




